' : THE DIVISI HEALTH OF MISSOURI
. wo.300 FILED MAY 10 1950 ON OF HEALTH OF 14414
1048 STANDARD CERTIFICATE OF DEATH State File Na'}‘)ff‘" |
BIRTH NO. REG. DIST. MO. _318_ PRIMARY REG. DISY. m.10_0_3_. Registrir's No....... 1....:..........) ......
y 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whem d d lived. If inetitution: residence before
’ O a, COUNTY ‘ a. STATE Missouri. . b. COUNTY ad.ision).
" b. cc]}? (I outaide corpursta limita, write RURAL and give & AI?ENEE OF{| c. Cgl;( (If outelde sorporuts limlta, write RURAL and give townahip) /
. woabip) )] o L .
TOWN St. Louis, Mo,,™™" makesell  town StV Loudsynon fva, 4./ ? ?
g d. FH(IJJS-PI;!I&AT_EOORF {If mot in bospital or fostitgtion, cive streat address or loestion) dg&%gs (It rural, give location) 9
o INsTiTUTIoN.  St, Lukes Hospital,. 14 4399 McPherson Ave,
§ || 3 NAME OF a. (Flrst) b (Middie) ©. (Lest) ) 2. DATE (Month)  (Day)  (Year)
OF
F £ T¥pe or Print) IDA BANKS CARTER. DEATH April 29, 1950,
E 5. SEX , - | 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yean| @ v | YEAR | o oeoen oo,
g ED (Speciiy). . on Dars | Hours | Min.
3 Widowed., 71/ | Feb'y 22, 1868. | &3, l |
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ort )
E d;cnadnﬁntmmd-orkiull(.!(:.':‘vonumlr:;) ° DUSTRY (Btase or forelen soustez) / 2 C{IHERN?FWHAT
i At Home,. | esvoebe Nashville, Tennessee, Delte
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Hiram Franklin Banks, Laura Eugenia Robb, | Lemuel Angus Carter,
&= lr!"’r WAS DECEASE’D E\(.;E;ZR niiu_s. ARME&I;(’)RCEE.‘; ’ 15. SOCIAL sﬁcun;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
as, DO, O reb, give war or serv .
3 | no. "po, none, Banks McDonald, 2 Maryhill, lLadue 24, Mo.,
;;L 18, CAUSE OF DEATH ' sEtﬁE CONDITION M CERTIFIQATION mﬁlﬁm
. Enter only oneauseper | |. DI OR . ' k/ 'é pand .
Z | Line tor {s), (%), and (e | DIRECTLY LEADINGTO DEATH®(,) P74 2- 4‘;{%: £ LAlawe r; c
g “This does not mean | ANTECEDENT cAuses * -
o the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) i
. 1. || a9 beart fatlure, asthenia, | rite to the nbove cause (o) staing ‘ . - o e e et
@ e It ehe dia | the underlying canse lagt. -
o case, infury, or complica- i DUE TO {c) -
i, |l tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ~ . P
[~ : Comditions contributing to the death but not .
2 . related to the disease o7 condition oawsimg deaih. Caitdng %t ﬁ‘ﬂ , '
- E 19a. DATE OF OPEm 19b. MAJOR FINDINGS OF OPERATION i / i 20. AUTOPSY?
= . ) . Yes wo L]
21a. ACCIDENT 21b. PLACE OF INJURY (e.5.,1n 21c. (CITY, TOWN, OR TOWNSMI U ATE),
o 8. ACCIDEN . {Gpudty) 21b. PLACEC os hl:::!::) ¢. { . OR P} o NTY)( 7(5; TE)
Z HOMICIDE o Lo .‘é ya A
g 219, TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCGUR? Y
TN
| e —— o | MEEr ) s - |
ba - — : . —Z 2 —— > =
E 2. [ hereby i I atiended dec d from . , 19 , lo %L'Z 182 % that I last sow the decensed
ive o 2 i ang that death occurred at m., froMl the causes and on the date stated above.
E g / {Degron or titla} | 23b. ADDRESS 2. DATE SIGNED
: ] _ ~ ’-.SB
- E UR) REMA. | 24b. DATE 24c. NAME OF CEMETERY OR Cl (City, town, or count (Btate) +
; ReROVAL e o 5/2/50. Mt @live Cemetery, Nashv¥lle, Tennessee,
DATE RECD BY LOCAL | REGIST 25 FUNERAL DIRECTOR 3 S1GNATURE - ADDRESS
-MAY 1 1850 T C.R.Lupton & Sons 7233 Delmar Blv'd.,

(0 1 Femhals l.r wa S&)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye.......

........... ' .,  Student Embalmer ko.
working unider my persona! supervision

Student covinnineens tessserseenesassanianan Slmedm M

Student Embalmer
Licensed Embaﬁo.éggﬁ ..................................
P. O. Address . oé—b‘; %

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocauon “of license.)

If this body is not embalmed, fact should be so stated above. b : ' v




